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に free air を認め，消化管穿孔が疑われたため
外科的治療目的に当院へ救急搬送された．
入 院 時 現 症： 身 長 165 cm 体 重 63 kg 血 圧 













RBC 439×104 /μl TP 4.9 g/dl Na 145 mEq/l
Hb 13.7 g/dl Glu 118 mg/dl K 4.3 mEq/l
WBC 5550 /μl Alb 2.5 g/dl Cl 110 mEq/l  
  Neu 50.60% Glb 2.4 g/dl
  Eos 0% T.Bil 0.8 mg/dl 【免疫系】
  Baso 0% AST 56 U/l IgG 712 mg/dl
  Mono 1.0% ALT 67 U/l C3 123
  Lymph 8.0% LDH 193 U/l C4 33
Plt. 9.7×104 /μl ALP 399 U/l CH50 55.3
γ-GTP 73 U/l 抗核抗体 ＜5.0（－）
【凝固系】 Cre 0.89 mg/dl PR3-ANCA ＜1.0
PT-sec 11.7 sec BUN 42 mg/dl MPO-ANCA ＜1.0
PT-INR 1.04 UA 5.1 mg/dl
PT活性 92.2 % ChE 90 U/l






















































図3 皮膚病理所見 a：弱拡大 b：強拡大
a b
図３　皮膚病理画像　a：弱拡大（20倍）　b：強拡大（200倍）
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ABSTRACT   The patient was a 70 year-old-male. His past medical history was significant for 
cerebral infarction and Parkinson’s disease. He presented with malaise and hypotension and 
had been admitted to a local hospital three days ago. After admission，he had a fever of 40℃ 
and a computed tomography (CT) showed free air in the upper abdomen，he was referred to 
our hospital for an operation. A contrast-enhanced computed tomography also showed free air 
and pneumatosis intestinalis in transverse colon, with no evidence of mesenteric ischemia such 
as superior mesenteric artery occlusion (SMA) or non-occulusive mesenteric ischemia. Due to 
no abdominal pain and intraperitoneal fluid, we assessed that pneumatosis cystoides intestinalis 
was more probable than intestinal perforation. It was observed that the patient had many skin 
ulcers the size of red beans which were located around the chest and abdomen. A skin biopsy 
was performed，indicating Degos’ disease by a pathological exam. On day 6 of admission，we 
performed a barium enema exam and plain abdomen computed tomography (CT), it was seen 
that the free air almost disappeared and there was no leakage of the contrast medium. He was 
discharged on day 8. Patients with Degos’ disease present atrophic papula with perforation of 
intestinal or cerebral vascular accidents such as hemorrhage or infarction. This is considered a 
cause for bythrombotic angiitis of the peripheral vessels. We present a report with reference to 
the relevant literature. (Accepted on June 6, 2016)
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